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OMB APPROVAL

UNITED STATES OMIB Number:  3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 Estimated average burden

FORM D - | hours per response ... 16.00
NOTICE OF SALE OF SECURITIES

"Seerovaeoor [ KON

UNIFORM LIMITED OFFERING EXEMPTION 07042820

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)

Fresh Direct Holdings, Inc. - Series D Convertible Preferred Stock

Filing Under (Check box(es) that applyy:  [J Rule 504 [ Rule 505 [ Rule 506 [ Section 4¢6) [ ULOE
Type of Filing: B New Filing [ Amendment

A, BASHCIDENTIFICATION DATA

1. Einter the information requested about the issuer

Name of ssuer ([ check if this is an amendment and name has changed, and indicate change.)
Fresh Direct iloldings, lne.

Address of Executive Offices {Number and Street. City. State. Zip Code) Telephone Number (Including Arca Code)
23-30 Borden Avenue, Long Island City, NY 11101 (718) 433-0982

Address of Principal Business Operations {Number and Streel. City. State. Zip Code) Telephone Number (Including Area Code)
{if different from Executive Offices) same same

Briet Description of Business Manufacturing, processing and sale of food and grocery products over the Internet.

PROCESSED

I'vpe of Business Organization
corporation [ limited partnership, already formed [] other (please specify): JAN 3 1 2007
[ business trust [ limited partnership, to be formed
Month Year THOMSON
Actual or Estimated Date of Incorporation or Organization: - - B3 Actual [] Estimated FINANCIAL
Jurisdiction ol Incorporation or Orgamization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction} D] E]

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation [ or Section 4(6), 17 CFR 230.501 ¢t seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the LS. Securities and Exchange
Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due. on the date it was
mailed by United States registered or certified mail o that address.

Where to File: U.S. Sceurities and Exchange Commission. 450 Fifth Street, NJW.. Washington, D.C. 20549,

Copies Required: Five (5) copices of this notice must be filed with the SEC. one of which must be manually signed.  Any copies not manually signed must be
photocopics of the manwally signed copy or bear typed or printed signatures,

nformation Required: A new filing must contain all information requested. Amendments need only report the name ol the issuer and offering. any changes thereto.
the information requested in Pant C. and any material changes from the information previously supplied in Parts A and 13, Part £ and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicalte retiance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sccurities Administrator in each state where sales are
w be. or have been made.  If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this
notice and wmust be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

SEC 1972 (5-05) Persans who respond to the collection of information contained in this form are | of 10
not rcquired to respond unless the form displays a current valid OMB control
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A BASIC IDENTIFICATION DATA J

2. lLinter the information requested for the folkowing:
. Fach promoter of the issuer, il the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issver:
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and
. Each general and managing partner of partnership issuers.

Cheek Box(es) that Apply: [ Promoter [ Beneficial Owner [ Exccutive Officer [ Dircctor [ General and/or
Managing Partner

Full Name (Last nagme first. il individual}
Ackerman, Peter

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Fresh Direct Holdings, Inc., 23-30 Borden Avenue, Long Island City, NY 11101

Check Box(es) that Apply: [ Promoter  [J Beneficial Owner [ Executive Officer B Director [ General and/or
Managing Partner

Full Name (Last name first. if individual)
Ryan. Brendan

Business or Residence Address  (Number and Street. City. State. Zip Code)
c/o ¥resh Direct Holdings, Inc., 23-30 Borden Avenue, Long Island City, NY 11101

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Exccutive Officer  BJ Director [ General andfor
Managing Partner

Full Name (Last name lirst, il individual)
Simon, Irwin

Business or Residence Address  (Number and Street, City, State. Zip Code)
c/o Fresh Direct Holdings, Inc., 23-30 Borden Avenue, Long Island City. NY 11101

Check Boxtes) that Apply: [0 Promoter  [] Beneficial Owner [ Executive Officer Director [ General and/or
Managing Partner

Full Name ([.ast name tirst. if individual)
Manzi, Jim P.

Business or Residence Address  (Number and Streer. City. State. Zip Code)
¢/uv Fresh Direct Holdings, Inc., 23-30 Borden Avenue, Long Island City, NY 11101

Check Boxqes) that Apply: [0 Promoter [ Beneficial Owner [ Executive Officer B4 Director  [J General and/or
Managing Partner

Full Nante (1L.ast ngme first. if individoal)
Chatham, Wood

Busingss or Residence Address  (Number and Street, City, State. Zip Code)
c/o Fresh Direct Holdings, Inc., 23-30 Borden Avenue, Long Island City, NY 11101

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner [ Exccutive Officer [ Director  [] General and/or
Managing Partner

Full Name (1.ast name first, if individuwal)
Ackerman, Jason

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
c/o Fresh Direct Holdings. Inc.. 23-30 Borden Avenue, Long Esland City, NY 11101

Check Boxtes) that Apply: [0 Promoter [ Beneficial Owner [ Executive Officer B Director [ General and/or
Managing Partner

Fuli Name (Last name first. if individual)
Braddock, Richard

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Fresh Direct Holdings, Inc.. 23-30 Borden Avenue, Long Island City, NY 11101

{Usc blank sheet. or copy and use additional copics of this sheet. as necessary. )
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L A. BASIC IDENTIFTCATHON DATA

2. Enter the information requested for the foltowing:
. Each promoter of the issuer. if the issucr has been organized within the past five years:
. Lzach bencflicial owner having the power to vote or dispose, or direct the vote or disposition ol 10% or more of a class of equity securitics ol the issuer:
e Each executive officer and director of corporate issuers and of corporate general and managing panners of partnership issuers: and
e Each general and managing partner of partnership issuers.

Check Boxtesy that Apply: [0 Prometer [ Beneficial Owner [0 Exceutive Officer B Birector [ General and/or
Managing "artner

Full Name (Last name first, i’ individual}
Chong, F.T.

Business or Residence Address  (Number and Street, City. State, Zip Code)
c/o ALG Global Investment Corp., 599 Lexington Avenue, 25™ Floor, New York. NY 10022

Check Box(es) that Apply:  [] Promoter [ Bencficial Owner 3 Exceutive Officer B4 Director [ General andior
Managing Partner

Full Name (Last name lirst. il individual)
Marram, Elien

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Fresh Direct Holdings, Inc., 23-30 Borden Avenue, Long Island City, NY 11101

Cheek Box(es) that Apply: [0 Promoter  [] Beneficial Owner  [{ Exceutive Ofticer [ Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Michaclson, Steve

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Fresh Direct Holdings, Inc., 23-30 Borden Avenue, Long Island City, NY 11101

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Exccutive Officer [ Director  [J General and/or
Managing I"artner

Full Name (Last name lirst. it individual)
Moore, James

Business or Residence Address  (Number and Street, City, State. Zip Code)
c/o Fresh Direct Holdings, Inc., 23-30 Borden Avenue, Long Island City, NY 11101

Check Box(es) that Apply:  [[] Promoter 4 Beneficial Owner [ Executive Officer [ Dircctor [ General andfor
Managing Partner

Full Name (Last name first, il individual)
Maverick Fund 11, Ltd.

Business or Residence Address  {Number and Strect, City, State, Zip Code)
¢/o Maverick Capital, Ltd. 300 Crescent Court, 18" Floor, Dailas, TX 75201

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Exceutive Officer [ Director [ General andfor
Managing Partner

Full Name (l.ast name first. it individual )
Crown Fresh Direct, LLC

Bustness or Residence Address  (Number and Street. City. State. Zip Code)
¢/o Rockport Capital, 1919 Pennsylvania Avenue NW, Suite 725, Washington, DC 20006

Check Box(es) that Apply:  [J Promoter B Beneficial Owner ] Executive Officer  [] Director [ General and/or
Managing Partner

FFull Name {Last name first, it individual)
Crown Fresh Direct 11, L1LC

Business or Residence Address  {(Number and Street. Cay. State. Zip Code)
¢/o Rockport Capital, 1919 Pennsylvania Avenue NW, Suite 725, Washington, DC 20006

(Use blank sheet. or copy and use additional copies of this sheet, as necessary.)
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A BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ [ach promoter of the issuer, it the issuer has been organized within the past five years;
e Each beneficial owner having the power to vote or dispase, or direct the vote or disposition of. 108 or more of a class of equity securities of the issuer:
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and
. tach general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter B Beneficial Owner  [J Executive Officer [ Director [ General and/or
Managing Partner

FFull Name (Last name tirst. if individual)
AlLG Horizon Partners Fund, [P,

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o AKG Global Investment Corp.. 599 Lexington Avenue, 25™ Floor, New York, NY 10022

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first. if individual)
AIG Horizon Side-by-Side Fund, L.P.

Business or Residence Address  (Number and Street. City. State. Zip Code)
¢/o A1G Glnbal Investment Corp., 599 Lexington Avenue, 25" Floor, New York, NY 10022

Check Box(esy that Apply: [ Promoter  BJ Beneficial Owner  [J Executive Officer [ Director [ General and/or
Managing Partner

Full Name ¢ Last name first. if individualy
Maverick Fund, L.D.C.

Business or Residence Address  (Number and Sirect. City. State, Zip Code)
c/o Maverick Capital, Ltd., 300 Crescent Court, 18* Floor, Dallas, TX 7520¢

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [] Executive Officer  [J Director ] General and/or
Managing Pariner

Full Name (Last name first. if individual)
Maverick Fund USA, Ltd.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
c/o Maverick Capital, Ltd., 300 Crescent Court, 18" Floor, Dallas, TX 75201

Check Boxes) that Apply: [ Promoter  [J Beneficial Owner [ Executive Officer [0 Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street. City, Siate, Zip Code)

Check Boxtes) that Appty:  [J Promoter [ Heneficial Owner [ Executive Officer [ Director ] General andfor
Managing PPartner

Full Name (L.ast name (rst. if individual)

Business or Residence Address  (Number and Street. City. State. Zip Code)

Check Boxies) that Apply: [ Promoter ] Beneficial Owner ] Executive Offices [ Director [ General and/or
Managing Partner

Full Namwe (Last name first, if individuval)

Business or Restdence Address  (Number and Street, City. State. Zip Code)

(Use blank sheet. or copy and us¢ additional copics of this shect, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in (his OFErng?.......oo.ovivir e,
Answer also in Appendix. Column 2, it filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ...

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated
persen or agent of a broker or dealer registered with the SEC and/or with a statc or states, list the name of the broker or dealer. If more
than five (5} persons (o be listed are associated persons of such a broker or dealer. you may set forth the information for that broker or
dealer only,

Yes No
O &

N/A

Yes No
& O

Full Name ¢Last name first. if imdividual)
Not Applicable

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Assaciated Broker ar Dealer

States in Which Person Listed Has Solicited or lntends to Solicit Purchasers

(Check ~All States™ or check individual States)
O AL O Ak Oaz AR Oca AOco gcr O DE Onpc OrL [ Ga
On Omw O1A Oks OkKy OraA Ome OMD O ma O wmi O MN
O wmr CINE OnNy O Nh Oy OO Nm CONY OnNc OnND ot O ok
Ori ] sc Osb N aTx Qur Owvr Ova Owa Owv Ow

............... [0 All States

O Om
OMs OwmMo
Oor 1 pA
O wy O er

Full Name (Last name first. it individual)

13usiness or Residence Address (Number and Street. City. State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “ATStes™ of CHeCK IRAIVIAUIL SEIECSY ..o ettt et e e e e s e

1 A O ak O az O AR Oca Oco gcor O BE Onc OFL aGa
. O O Oks Oky OLa M OmMp O ma O mi O MN
O wmr CINE ONy O NH OwNg [Jam Ny OnNc O ND OoH Ook
Ori sc Osp OrN OTx Qur Ovr Ova O wa Owyv O wi

............... [ All States

O e g
Oms Omo
Oor Ora
O wy Orr

Full Name (Last name first, if individual)

Busingss or Residence Address (Number and Street, City. State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check Al States™ or cheek individual States) ...

O AL O AK Az O AR ca f1co dcr O DE Onc OFL OGA
O O Oia ks OkKy OrLa I ME MDD Oma Omi O MN
Owmr OONE Ny O NH CINI OO NM ONY OxNC OND CJoH O ok
Orl Osc Osp O OTx Out avr Ova O wa Adwy Jwil

oo 1 AN States

O O
Owms O mMo
Oor dra
OJwy adrr

{Use blank sheet. or copy and use additional copics of this sheet. as necessary.)
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C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS _I

b.  Enter the difference between the aggrepate offering price given in response 1o Part C - Question 1 and
total expenses furnished in response to Part C - Question 4.a.  This difference is the “adjusted gross

proceeds to the issuer,” 24.119,999.92
5. Indicaie below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for cach of the
purposes shown, [T the amount for any purpose is not known, fumish an estimate and check the box (o the left of
the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set forth in
response to Part C - Question 4.b above.
Pavments to
Ofticers,
Directors, & Paymenls to
Affiliates Others
SAIANES ANA TES ....o.cvtoe ettt tb sttt ee et et et et ee e e eee e ee sttt et et s e e s s s s et es O $0.00 [ $0.00
Purchase 0f 182l €5TALE .........cooiriiiireiit et ees et eee e ee e O $000 O $0.00
Purchase. rental or leasing and installation of machinery and equipment ... ..., O $0.00 O $0.00
Construction or leasing of plant buildings and 1acilitics ... Ol $0.00 O $0.00
Acquisition of other business (including the value of sceuritics involved in this
oftering that may be used in exchange for the assels or securities of another
VSSUCT PUTSUAME KO 8 THETELCT) oo o ocei ittt bt e amase s s es st es s st se et s e et es s ensntene s emss s e O $0.00 [ $0.00
Repayment oF IndEBEeiess ... ettt e s e ne O $0.00 (| $0.00
WOTKING CAPITAL .....vvviiriiec et ee s st a e cen e emenee e ] $0.00 b $24.119.999.92
Other (specify):
O $0.00 d $0.00
COlumn TOUIS ... e een bt erene e e e ee e ] $0.00 & $24,119,999.02
Total Payments Listed (colummn totals @dded)..........c.ooooeioiioiiice et e & $24,119.999.92

. FEDERAL SIGNATURE

‘The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. IF this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to turnish to the U.S. Securities and Exch omnTigsion. upon written request of its staff. the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b}2) of Rule 502

Issuer (Print or Type) Signature Date

Fresh Direct Holdings. Inc. ) Qy 07
Name of Signer (Print or Type) \'_‘M (Pm Type) /

James Moaore /Sccrc ¥

L

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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